
Please read, sign and return this page:

I understand and consent to the responsibilities outlined in the District's Student Code of Conduct. I also 
understand and agree that my child, ___________________________________________________________,
shall be held accountable for the behavior and consequences outlined in the Student Code of Conduct at school
and at school-sponsored and school-related activities, and for any school related misconduct, regardless of time or
location.  I understand that any student who violates the Student Code of Conduct shall be subject to disciplinary
action, up to and including referral for criminal prosecution for violations of law.

Regarding student records, I understand that certain information about my child is considered directory 
information. Directory information includes: a student's name, address, telephone number, date and place
of birth, participation in officially recognized activities and sports, dates of attendance, awards received in
school, and most recent previous school attended. Directory information may be released by the District to 
anyone who requests it unless I object to the release of any or all of this information within ten (10) school
days of the time this handbook was issued to my child.  I have marked through those types of directory 
information listed above that I wish the District to withhold. 

____________________________________________________________    Date: ______________________

Parent/Guardian signature & date
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Unified School District #1
24 Wolcott Hill Road, Wethersfield, CT 06109

Phone: (860) 692-7545 • Fax: (860) 692-7591


